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Materials and methods
Eighty-two CRF patients who had undergone ophthalmic examination between December 1996 and April 1998 at Ba §kent University, Department of Ophthalmology, were retrospectively analysed and included in this study. The patients were aged between 24 to 6t years (mean 41 years). Forty-three of the patients were male and 39 were female.
Of the 82 CRF patients, 14 underwent cataract extraction. Of these patients, 10 (71%) were male and 4 (29%) were female. The meal! age was 59 years (range 37-79 years). All the� individuals received regular haemodialysis therapy three times weekly. In addition to � 9 patients had diabetes mellitus, 3 had hypertension, 1 had congestive heart failure and 1 patient had tuberculosis ( Best corrected visual acuity levels were measured using Snellen visual acuity charts at the first admission and at every follow-up visit.
Results
Lens opacities associated with CRF were observed in 50% (41/82) of the patients, and cataract formation requiring surgical intervention was observed in 17% (14/ 82) of these. Of the 41 patients, 11 (27%) had slight lens opacities, 10 (24%) had early posterior subcapsular cataract and 6 (15%) had nuclear sclerosis that did not require cataract surgery. In the remaining 14 (34%)
patients who required cataract extraction the types of lens opacities were as follows: nucleocortical cataract in times daily during this period. Perfect healing with no scar formation was achieved in all cases (Fig. 3) .
Suture infiltration Hemorrhage Among the 18 operated eyes, pre-operative Schirmer values were between 5 and 10 mm in 14 eyes and less than 5 mm in the remaining 4. Suture infiltrations were present in 3 of the 4 eyes with Schirmer values less than 5 mm. As these patients were already receiving artificial tears, no additional treatment for dry eyes was started.
No per-or post-operative complication was observed in 6 eyes (Fig. 4) . The patients were followed for 6 months post-operatively.
Discussion
The In CRF patients the risk of per-and post-operative complications is high, because many systems are affected by the disease. Post-operative suture infiltration was the most frequent complication observed in our series.
